items of graded difficulty which allows for individual differences in naming ability.
A reduced efficiency in retrieving the name of an object can be the first and only indication of impaired language functioning. This alone makes a sensitive test of naming ability essential for a clinician who wishes to detect the abnormality before it becomes merely a statement of the obvious.
Verbal abilities vary considerably from individual to individual in the general population so it is not unreasonable to assume that naming ability does also. Measures of general vocabulary level correlate highly with other measures of verbal and nonverbal intelligence' and it is probable that naming vocabulary skills may be similarly correlated. To date, tests for naming deficits have been based on global measures of current naming ability, such as number of failures or latencies of responses2 without taking into account the possible effects of individual variations in optimal levels of functioning. The significance of an individual's present level of performance may be lost unless it can be considered in the context of his other cognitive skills. For example, if one accepts the commonly held view that less frequent items are more vulnerable to word-finding difficulties than better-established well-practised items2-4 then an individual with an extensive naming vocabulary who develops mild word-finding difficulties may continue to function with no obvious abnormality when presented with items that are common and of high frequency in the context of his own vocabulary. The aim of the present study was to develop a naming test with items of graded difficulty which allows for individual differences in naming ability.
Evidence of category specificity in the cerebral organisation of language is beginning to emerge from recent studies of language disorders. Selective comprehension deficits and selective naming deficits that are category-specific have now been reported. [5] [6] [7] In a recent study, McKenna and Warrington8 described a patient whose only intact naming competence was for the proper name class, countries. In the present study two major semantic categories were selected-object names and proper names. The choice of these particular categories was prompted by our previous single case study8 and by the observations of a further patient who had a selective impairment for one class of proper names in an otherwise intact naming vocabulary. We report the neurological and psychological investigations of this patient in Appendix 1.
In the present study we describe the construction of two graded naming tests, for object names and proper names respectively. These tests were standardised on a group of 100 normal subjects, and subsequently a group of 46 patients with localised left hemisphere lesions were tested. The aims of our investigations were threefold:
( 
Subjects
The experimental group consisted of 46 patients with unilateral cerebral lesions of the left hemisphere (established by computed tomography or other radiological investigations). Thirty-two of these patients had well-localised space-occupying lesions and the remaining 14 had vascular lesions considered to be restricted to the left hemisphere. Forty of these patients were referred from the National Hospital for Nervous Diseases, the remaining six from the London and Brook Hospitals. Again, only patients over 18 years of age and educated in this country were included. This group of patients with left hemisphere lesions was tested according to the procedure described for the normal subject in the standardisation of the two naming tests. The control subjects, consisting of 100 normal subjects, are described in the previous section.
Results

Group comparisons
The results of the left hemisphere group and the control group were compared using a t-test (see In this paper we have described the construction and standardisation of a graded-difficulty naming test based on a category distinction of object and proper names. The evidence that naming ability is an intelligence-related skill will be discussed and Comparison of performance on the object and proper names provided little or no evidence of category specificity in the left hemisphere lesion group as a whole. The groups x tests interaction was totally insignificant and indeed in no single case was there a striking impairment or preservation of object or proper names. The single case study reported in Appendix f, considered in the perspective of these group data, highlights the rarity of the incidence of highly circumscribed and selective deficits in a neurological population. This patient was shown to have a very small lesion due to a minor stroke from which she recovered rapidly. It should be noted that the majority of subjects of this study had larger and more incapacitating lesions.
Finally, as our population were not chosen on the criterion of the presence of aphasia, consideration of the anatomical correlates of nominal dysphasia becomes viable. A number of previous studies have emphasised the association of temporal lobe lesions and nominal dysphasia.14 Coughlan and Warringtont5 found that although nominal skills were impaired in all lesion groups, the temporal lobe group was significantly more impaired than either the frontal or the parietal lesion groups. The present study replicates this finding and we conclude that although 
